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union took place, even though all treatment, except rest, was neglected, and it is 
reasonable to infer, that if, instead of abandoning these cases to nature, as hope¬ 
less—a practice which, it is feared, the high authority of Sir A. Cooper has con¬ 
tributed to render too general—they were submitted to careful and judicious 
management, perfect recoveries would very often take place/’ 

Double Vagina. —Prof. Meigs describes (Med. Exam., Dec. 1846j, two cases of 
double vagina. The first was observed in a lady 20 years of age, in labour with 
her first child. During an examination, whilst pressing the palp of his index 
finger to the left side of the pelvis, it caught in a seeming bridle, which at the 
instant led him to fear that the cervix uteri had been broken, so as to detach a 
semicircular portion of the os uteri, for the pains had been exceedingly sharp; 
but on pushing the index further and flexing the finger, he found he could draw 
the point of it outwards, pulling along with it the bridle in question. On examin¬ 
ing then the structure of the external parts, he found the lady had a double vagina. 
After the head had escaped from the os uteri, Dr. M. was not able to force the par¬ 
tition, definitely either to the right or left. The two orifices of the vagina were 
exactly alike, and the partition extended across the head of the child, from the 
front to the rear of the passage, which by it was prevented from dilating. As the 
lady was strong and the uterine pains powerful, Dr. M. feared the vagina might 
be ruptured, and, therefore, with strong scissors divided the wall; whereupon 
the child’s head speedily advanced, and delivery was soon accomplished. She 
never complained afterwards of the operation. 

The second case occurred a week later, in a lady, ret. 30, in labour with her 
first child. The os uteri was very much dilated, and a buttock, near which was 
the right foot, presenting. 

While inquiring into the state of the cervix, he hooked his finger into a bridle, 
just as he had done in the case above mentioned, and the same thought was 
obvious to him, viz., that she had broken off a half ring of the circle of the os 
uteri, but he immediately afterwards discovered that he had another case of 
double vagina under management. In this case the partition was very firm and 
thick, extending from the os magnum almost up to the os tincre. He inspected 
the external structures, and the two vaginas were each perfect and alike, included 
within labia pudendi common to both. 

Dr. M. disengaged the right foot and brought it down the right channel, the 
left leg was flexed upon the belly and thorax of the foetus. With a little assistance 
the foot was delivered, and the buttock of the child coming downwards, thrust the 
vaginal wall to the left, and so the trunk was delivered. He had great difficulty to 
extricate the head of the child, which remained long in the vagina; the infant 
breathing from time to time the air that Dr. M. admitted through the hollow of 
his hand and fingers to its mouth and nostrils. The child, a male, was alive, and 
is in good health; the mother recovered, and is quite well. 

Some years ago Dr. M. was called by the late venerable Dr. Ruan, to consulta¬ 
tion upon a case of double vagina in a primiparous woman. He delivered the 
child with the forceps through the right canal, without difficulty or any injury, 
and had some five weeks later an inspection of the parts, which, as he remembers, 
were very similar to those described in his second case above. 

Ligature of external Iliac Artery. —Dr. W edderbcrn reports, in the New Orleans 
Med. and Surg. Journ., (Sept., 1846,) a case of ligature of the external iliac artery 
for aneurism of the femoral artery which had burst the evening before. The 
patient lost before the operation from repeated bleedings, at least half a gallon of 
blood, which reduced him very much. Case went on favourably until the sixth 
day, when profuse hemorrhage occurred from the aneurismal sac. Two days 
afterwards hemorrhage again took place, by which a large amount of blood was 
lost. The next day the lower part of the leg and foot became gangrenous, the 
gangrene extended and the patient gradually declined and died the ! lth day after 
the operation. On post-mortem examination, well-organized clots were found in 
the artery,—the one above the ligature extending as far up as the internal iliac, 
and for the distance of an inch above the ligature; so firmly connected with the 



250 American Intelligence. [Jan. 

internal coat of the artery, as to have effectually prevented the occurrence of 
secondary hemorrhage. The clot below the ligature was not so large, but well 
organized. The aneurismal sac was so situated, and of such dimensions as to 
occupy a space of more than two inches, and involve the profunda—the external 
pudics, and the internal and external circumflex arteries; all of which were found 
to be constricted at their points of communication with the sac. 

This large number of arteries communicating with the sac, accounts sufficiently 
well for the profuse bleedings which occurred after the operation; it being very 
probable that the communicating arteries had commenced adapting themselves to 
the condition of things previous to the rupture of the aneurism. 

Dr. W. inquires whether in cases of this kind it would not be proper, after 
tying the artery above, to open the sac freely, remove the clot, and fill the cavity 
with lint, with a view of obliterating the vessels communicating with it, by the 
process of granulation? The circumstances connected with this case, he is in¬ 
duced to believe, point to such a course of treatment. 

Amputation of the Superior Maxillary , Malar and Palate hones, for Disease of the 
Antrum — Recovery. By D. Brainard, M. D.—On the 16th of May, 1846, I was 
requested by my friend, Dr. Philip Maxwell, of this place, to consult with him in 
the case of Mary Derry, wife of Philip Derry, of Aux Plaines, Ill. She is 40 years 
of age, of good constitution, and is not subject to any hereditary predisposition to 
disease. 

Present state. Upon the left side of the face, there exists a tumor of the size of 
an orange, extending from the orbit to the angle of the mouth, and from the nose 
to the outer part of the cheek. It also projects downward into the mouth, effacing 
the alveolar process and projecting the cheek, but not encroaching upon the soft 
palate or extending to the median line of the mouth. Its surface is red and highly 
vascular, it is painful particularly beneath the orbit, is firm, but slightly and ob¬ 
scurely elastic. 

History. Near four years since, Mrs. Derry began to be afflicted with “ gather¬ 
ings in her head,” when, after having pain in the left side of the face and head 
three or four days, there took place a free discharge from the corresponding nos¬ 
tril, and the pain was relieved. This continued to recur from time to time, until 
the autumn of 1845, when the discharge ceased to recur; the pain, however, con¬ 
tinuing and becoming more severe. 

In Jan., 1846, she for the first time perceived a swelling of the cheek, and ap¬ 
plying to a physician, he removed one or two teeth which were loose, telling the 
patient, she had an “ ulcer tooth.” From January to the present time, the tumefac¬ 
tion and pain have increased, so that the patient obtained no rest without the use 
of anodynes. Since the first occurrence of the pain in her head, her general 
health remained pretty good until the autumn of 1845, when the menses ceased, 
and soon after, the pain and want of rest induced considerable emaciation. All 
the principal functions of the system, with the exception of those just mentioned, 
are performed with considerable regularity. 

Operation. This was performed on the morning of the 23d of May, with the 
assistance of Drs. Maxwell and Herrick, and in presence of Drs. Kimberly, Boone, 
Dyer, and several other physicians and medical students, as follows: The patient 
was placed upon a bed on her back, with the head raised. An incision was then 
made from the internal angle of the eye to the mouth, dividing the left half of the 
upper lip at its middle. Another was carried from the upper end of this, in a 
curve, to the external angle of the eye, and from this point to the eminence of the 
zygomatic arch. The integuments were dissected up so as to form a broad flap 
and entirely expose the tumour. This dissection was somewhat difficult, and re¬ 
quired great care from the thinning of the skin, which had taken place over the 
most prominent part of the diseased structure. The lip and ala of the nose were 
then dissected up, and the incisor tooth next the median line extracted. The next 
part of the operation consisted in detaching the diseased mass. With a common 
narrow saw of the amputating case, introduced into the nostril, the alveolar and 
palatine processes of the superior maxillary bone, and the palate portion of the 
palate bone, were easily divided, as far back as the soft palate. The nasal pro¬ 
cess of the maxillary, the connections of the malar bone to the external angular 



